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Subjects
The urine of 171 patients attending an allergy department for advice about bronchial asthma was examined. Most were out-patients and many were in good health when seen. The diagnosis of bronchal asthma was based on a history of wheezing, breathlessness (Little, 1964) and bacterial counts above 100,000/ml to constitute a significant bacteriuria. Whenever a specimen contained excess white cells, protein or bacterial counts above 10,000/ml, a second specimen of urine was obtained. One exception was a woman not taking steroids whose urine contained excess cells but no protein or bacteria. She could not subsequently be traced.
Results
Four patients had a significant bacteriuria, one only in the group treated with steroids. The other three were women with seasonal asthma whose bacteriuria was persistent. One had a gross excess of white cells whilst the urine of the other two contained between three and ten white cells per cubic millilitre. Two of them also had persistent proteinuria. The patient receiving steroids had bacteriuria on one occasion without proteinuria or excess cells, and a repeat specimen was entirely normal. In addition, five other patients had persistent proteinuria without infection.
Discussion
The overall incidence of significant bacteriuria in this study was 2-4% which is lower than the 4'8% reported in unselected medical outpatients by Kass (1962) . Considering the females alone, the incidence was 33 % and this is even less than the 4-4% found in general female populations of Jamaica and Wales (Kass, 1962) . There is therefore nothing in our series to suggest that bronchial asthma increases the incidence of bacteriuria.
Relating the bacteriuria to steroid therapy, the incidence was lower in the treated group than in the untreated group despite the average age of the former patients being higher and their asthma more severe.
We conclude that glucocorticoids in the doses used have not increased the incidence of bacteriuria.
Summary
The urine of patients with bronchial asthma was examined and cultured. Significant bacteriuria was no more common than has been reported in the general population.
Treatment with steroids was not associated with an increase of infection.
